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Title:  The global burden, prognosis, and long-term outcomes of talaromycosis 
 
Summary 
Talaromycosis is a life-threatening infection caused by the dimorphic fungus Talaromyces marneffei and is the 
third most common cause of death in patients with advanced HIV disease in Southeast Asia. Global burden 
estimates and knowledge of geographical distribution are lacking and are crucial to determine treatment 
needs and to guide prevention strategies. There are limited understanding of what drive mortality rates from 
10% to 30%, long-term outcomes in patients starting HIV therapy, and the determinants of disease 
complications. The PhD candidate will perform a systematic literature review of talaromycosis incidence and 
mortality in endemic and non-endemic regions, conduct time-trend analyses, produce regional maps of 
incidence using Quantum Geographic Information System (QGIS) tools, and use United National AIDS data on 
HIV and AIDS diagnoses in the provinces in endemic countries to produce estimates of global talaromycosis 
burden. The candidate will develop a prognostic model and a scoring system to predict death using a cohort of 
513 retrospectively studied patients1 and 205 prospectively studied patients2 in Ho Chi Minh City, and will 
externally validate the model using two patient cohorts from Ha Noi (combined N=229)3,4, a large patient 
cohort from China (N=668)5, and a cohort of patients who participated in the multi-center Itraconazole versus 
Amphotericin for Talaromycosis clinical trial (IVAP, N=440)5. The candidate will follow the IVAP trial patients 
over 2-3 years to investigate long-term outcomes and the determinants of complications, specifically immune 
reconstitution inflammatory syndrome and disease relapse.   
 
Expected PhD outputs: 
a. Estimates of global burden (incidence and mortality) of talaromycosis, time trend, and maps of provincial 

disease distribution within the endemic regions  
b. A derived and validated prognostic model and scoring system to predict mortality 
c. Clinical features, incidence, clinical impact, and predictors of immune reconstitution inflammatory 

syndrome   
d. Long-term outcomes of talaromycosis patients on HIV therapy, mortality, incidence of disease relapse and 

predictors 
 
Potential start date:  Jan-Mar, 2018 
 
Duration:   4 years 
 
Training opportunities:  advanced epidemiology and biostatistics, mapping tools 
 
Locations:   OUCRU HCMC (Vietnam) 
 
Supervisors: Thuy Le, Ronald Geskus, Jeremy Day, and Guy Thwaites (all OUCRU) 
 
Skills required in the candidate:  

• clinicians specialized in infectious diseases and/or HIV 
• fundamental knowledge of epidemiology and biostatistics    
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